Membership Committee of ISPO to express my profound sense of loss of these two fine people. It was Knud's dynamic leadership that fashioned the old sub-committee into the only one of all the subgroups of the International Society for Rehabilitation of the Disabled to provide a practical functioning facility for education and research and to lead us into a breakaway from the parent organization by the formation of ISPO. He was acknowledged by all of us who shared in this venture as the rightful person to be the first President of the infant organization-a decision endorsed by the first Congress-and under his benign yet firm guidance that infant thrived. It is largely through its functions that the spread of up-to-date, informed practice of Prosthetics/Orthotics has reached so many parts of the globe.
There will be many abler pens than mine who will pay tribute to Knud's high professional abilities but it is the memory of his and Elsa's friendship that I will always cherish. I wish also to extend my sympathy to their boys. It was a devoted family and their loss must be sore indeed.
Dr. D. S. McKenzie, "The Killicks". Charlwood, Horley, Sussex RH6ODR. U.K.
Dear Sir,
Standards for the Training of ProsthetisG"). * concise, agreed upon by the delegates as an aim, and are freely available. that:-It is now 14 years since the Holte Conference was held in Denmark ("Inter-Regional Seminar on
The international representation was comprehensive and the recommendations were clear, With regard to Prosthetic/Orthotic services, the Seminar was of the opinion. among other things, 1. "Service should be located within a large general hospital . . . (and) an integral part of an orthopaedic or medical rehabilitation centre." 2. That "the Prosthetic/Orthotic service (be recognised) as a part of medical care". 3. That "one prosthetist per 300 of the amputee population meets the minimum requirement" (and) . . . "the supporting staff include prosthetic technicians, . . . shoemakers, etc".
Although the meeting was titled "Standards for the Training of Prosthetists", quite rightly, the recommendations detailed a system by which the musculoskeletally disabled in need of external aids, would benefit. This system appeared, and still appears, to be logical and capable of application without large capital outlay. It seems to me to be merely a method of integrating the treatment of these patients into its rightful place.
No matter what literature one reads-newspapers, magazines, scientific journals. etc.-the needs of patients requiring prostheses and/or orthoses do not seem to be satisfied. I would suggest this is because their treatment is not coordinated nor completed by the hospital that commenced it.
"Aorta do something about it" is a common plea, with the usual response being that they who ought to (government welfare agencies), cannot afford to. I doubt if it has a lot to do with welfare agenciesper se. I think the dissatisfaction is a result of uncoordinated and incomplete medical treatment-a 'health' rather than 'welfare' problem. I have revisited Hoke mentally many times in my own country with the hope that doctors, administrators, educators and patients will see the recommendations of this meeting in contextcoordinated, continuing and complete medical treatment.
This country has had a school for the training of prosthetist-orthotists for 5 years. The whole impetus for its instigation was the Holte report, but this concept also seems to be a typical example of part treatment.
The graduates (diplomates with 3 years full time education) have difficulty in finding employment because hospital based prosthetic-orthotic departments have yet to be appreciated as the norm-the revisit to Holte has been too short or perhaps too shortsighted.
For several decades the Repatriation Artificial Limb and Appliance Centres have maintained treatment centres and had provided formal inservice training prim to the establishment of the prosthetic-orthotic school. Several of these centres are located in hospital grounds with outpatient clinics established as a routine hospital service for continued treatment of patients using prostheses and/or orthoses.
The Hoke proposal for the employment of "technicians", to support qualified prosthetist orthotists, has been instigated as part of these treatment facilities.
The International Society for Prosthetics and Orthotics should be justifiably proud of its Hoke deliberations, but perhaps Hoke is due for revisiting.
I continue to hope that these recommendations will be followed in all countries as conditions permit, enabling patients to complete their treatment and be followed through.
